evidence of permanent nitrogen retention-or other evidence of renal failure and who do not exhibit pathological hypertension. Not only is it known from the natural history of such patients, that they are liable to undergo remissions and relapses apparently spontaneously but they also appear to remit or relapse as a result of infections, relapse being far more common after those of the upper respiratory tract, whereas more serious infections tend to be followed by' remissions. These remissions usually consist of a diuresis and consequent removal of oedema, but at times they are also associated with a complete cessation of proteinuria and apparent cure.' It is not possible from a review of the literature to determine how often this happens, for nobody is agreed if or how one can differentiate' ' pure nephrosis' from ' subacute nephritis in the nephrotic stage' and different authors present' very different statistics depending largely upon the ages of their patients. Thus Ellis (1942) found that only 5 of his 145 cases recovered completely-most of the cases were adults-whereas Fanconi et al. (195I) and Barness, Moll and Janeway (1950) , reported a presumed cure rate of about 30 per cent.
The Indications for Treatment with Corticoids
The precise indications for the use of hormones, in the nephrotic syndrome have not been fully determined. In the author's experience, however, patients with the nephrotic syndrome-resulting from disseminated lupus, from amyloidosis or from-Kimmelsteil-Wilson lesions have never shown any satisfactory response and one would not anticipate any therapeutic effect in those with renal vein thrombosis. It also seems to have been the general experience that patients, who show definite evidence of prolonged and constant nitrogen retention, do not respond. The results of the work carried out at Newcastle (Charlton, Latner, Platt, Smart, Thompson and Walker, 1958) would also suggest that, although statistically there is evidence that most patients with the nephrotic syndrome have a-blood pressure some-i what above the mean. for subjects of similar age POSTGRADUATE MEDICAL JOURNALJ Before and during the hormone therapy it is best to give penicillin or a wide spectrum antibiotic as prophylaxis against any generalized pyogenic infection. Patients with the nephrotic syndrome are very liable to such infections, presumably because of the serious depletion of y-globulins and hence of immune bodies which are lost in the urine. When glucocorticoid hormones are given this increases still further the liability to spread of infections and thus arises the need for antibiotic prophylaxis.
If ACTH or cortisone are used the patients should be put on a low sodium diet. With these hormones there is a distinct liability to sodium retention and the oedema may increase to an undesirable extent unless the sodium intake is kept very low. When prednisone'or prednisolone are used sodium retention is not so marked so that its restriction in the diet is not so important.
Careful observations relative to extracellular potassium levels should be made. In a smaller proportion of cases (about one-third in some series) the proteinuria completely disappears and, although relapse may occur, this will usually again respond satisfactorily to treatment.
The results so far in the Newcastle cases are very much better in patients who were rendered free from proteinuria by treatment than in those who only had a diuresis or who had no response at all (Table 2) .
Serial electrophoresis of the plasma proteins shows that initially the concentrations of albumen and of y globulins are very low, whereas that of the x2 globulin is very high. During therapy there is an increase in the albumen concentration and some decrease in that of the a2 globulin. These trends, however, continue for some time after therapy has been discontinued and a period of months may elapse, even in patients rendered free from proteinuria, before the concentrations of the plasma protein fractions return to normal.
In addition it has been shown by Soshea and Farnsworth (I95I) that the lipaemia which is such a feature of the nephrotic syndrome may be strikingly diminished during the early part of hormone therapy.
Mode of Action
There is no unanimity of opinion concerning the mode of action of these hormones. The production of a diuresis being the most striking response, it was -at first thought that the main effect might be produced by suppression of the adrenal cortex-either when cortisone was given, or just after the cessation of ACTH when it would no longer be stimulated. 
Conclusion
In suitable patients, who exhibit the nephrotic syndrome, it is always worth while to try the effect of ACTH, cortisone, hydrocortisone, prednisone or prednisolone, provided suitable precautions are taken. A diuresis will frequently be obtained and this at least will make the patient a good-deal more comfortable. In addition, how--ever, a number of patients will become free from all proteinuria and the prognosis in such cases would appear to be quite good.
